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Abstract 
Health disparities affecting African American mothers of low 
socioeconomic status hinder their opportunities of proper 
healthcare utilization. The goal of this research was to identify 
barriers and possible solutions as reported by focus group 
participants. A semi-structured interview was conducted with a 
predetermined questionnaire to explore barriers and allow fluid, 
uninfluenced conversation. The principal findings concerning the 
specific hindrances reported in this study pertained to money, 
convenience, trust, and personal factors.  Barriers such as 
convenience and money were categorized at an institutional level. 
Barriers in trust can be reduced through effective communication 
that facilities a patient-provider relationship. Personal factors 
hindering utilization can be resolved through the education of 
insurance information and policies. Further investigation is needed 
to explore other barriers that may contribute to health disparities 
for African Americans among different age groups, insurance 
status, and religious beliefs. 
 
 
Key Terms:  
• Healthcare   •  Disparity  
• African American Mothers •  Low Income 
 
   
1
Myers: Assessing Barriers Utilizing Healthcare in Low-Income African Ame
Published by XULA Digital Commons, 2014
!
 
XULAneXUS: Xavier University of Louisiana’s Undergraduate Research Journal 
18 A. Myers  
The desire to achieve an optimal state of 
health is a trait in society shared amongst many. 
Yet even when one’s state of health is threatened, 
seeking professional health care often seems to be 
the last resort. Brannon and Feist (2010) state once 
symptoms are observed, people engage in illness 
behavior, which are actions directed towards 
identifying a diagnosis. They also note illness 
behavior is shaped by several factors including 
personality, gender, age, culture, race, symptom 
quality, and perception and understanding of the 
ailment. Unfortunately, some of these factors have 
provided barriers for accessing and utilizing 
quality care. Race, gender, and socioeconomic 
differences are often hindrances, resulting in 
drastic differences in the way poor African-
American woman can maintain a quality of life 
that promotes a positive well-being.   
 
Foremost, there is a noticeable difference 
between the quality of health in different 
socioeconomic groups.  Individuals obtaining a 
higher socioeconomic status experience less 
illness and report higher levels of health than those 
at a lower socioeconomic level (Grzywacz et al., 
2004 as cited by Brannon & Feist 2010). 
Ironically, it is those members of a low 
socioeconomic status who are less likely to seek 
healthcare because of lack of access. Even worse, 
people at a low socioeconomic status are most 
likely to be hospitalized due to serious illnesses 
that could have been evaded with the preventative 
utilization of healthcare. Unfortunately, a high 
concentration of the less economically fortunate 
consists of the African American population. 
 
Aspects of African American heritage 
seem to provide a predisposition towards 
unhealthy behaviors, which makes being African 
American a risk factor for illnesses such as 
diabetes or heart disease. Poor lifestyle choices 
including sedentary lifestyle or high fat and 
sodium diets appear to be embedded in the culture. 
African Americans have also dealt with difficult 
barriers like genetics, environmental stress from 
substandard housing, and occupational stress, 
which all display the significance of utilizing 
preventative health care facilities. Yet, African 
Americans are faced with a health care system that 
has failed them with racism, discrimination, and 
lack of access (Copeland, 2005). 
 
Insurance status is commonly attributed to 
lack of health care utilization among impoverished 
African Americans. The 2011 United States 
census reported that the rate of uninsured Blacks 
(19.5 percent) out of the total uninsured 
population (15.7 percent) has decreased from 2008 
estimates (DeNavas-Walt et al., 2012). Even 
during the higher rates in 2008-2009, 79% of 
African Americans had insurance. Of those 
insured, 62% were covered through private 
insurance while the others obtained Medicaid. 
Though improved health insurance coverage 
decreases disparities against the African American 
population, it does not change the lack of quality 
health care availability and access that hinder 
health care utilization. 
 
To further investigate insurance as a 
barrier, prenatal care utilization by low-income 
African American women was examined in 
relation to their demographics, symptoms, and 
experience while at the clinic (Mikhail, 2000). The 
sample included 126 women, ranging from 14 to 
44 years of age, with children no older than twelve 
months. Most of the women in the study had 
Medicaid coverage. After their structured 
interview, 50.8% of the women reported utilizing 
prenatal care adequately while 13% of the mothers 
reported never receiving prenatal care at all. 
Demographic location and pregnancy symptoms 
were not shown to significantly relate to adequate 
prenatal utilization. Although the majority of the 
participants had insurance coverage, only half of 
these low-income African Americans utilized 
prenatal care, suggesting that proper utilization of 
health care is not heavily hindered by insurance 
barriers. 
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Disregarding insurance status as a key 
variable, perceptual barriers seem to have a 
significant impact on seeking professional 
healthcare in African Americans. Our American 
history has provided a prolonged view of African 
Americans as different and inferior. In response, 
African Americans acquired their own perception 
of society and have cultivated guidelines for 
interacting with institutionalized structures such as 
displaying caution, mistrust, and avoidance (Davis 
& Ford, 2004; as cited by Copeland, 2005). In 
regards to health care institutions, these guidelines 
have led to perceptions of clinical bias, racism, 
and misguidance due to lack of understanding 
African American culture. 
 
These perceptual barriers that are prevalent 
in African American culture also differ among 
gender.  In general, gender plays a role in illness 
behavior. Women are more likely than men to 
report instances of symptoms and bodily distress 
(Galdas, Cheater, & Marshall, 2005 as cited by 
Brannon & Feist 2010). This is commonly 
attributed to the male gender role, a societal 
standard that defines masculinity as strong, stoic, 
and self-reliant.  In efforts to examine men’s 
decision to seek medical attention, twenty males 
ranging from 51-75 with prostate cancer were 
audiotaped in a semi-structured interview (Hale, 
Grogan, & Willott, 2007). The analysis revealed 
their delay in seeking a physician resulted from 
their ability to hide their symptoms and a fear of 
the negative perception of being a male patient. 
These ideals confirm the influence of the male 
gender role in how it facilitates reluctance in 
seeking healthcare. 
 
According to the national healthcare 
disparities report from the United States Agency 
for Healthcare Research & Quality, African 
American men utilize less hospital visits 
pertaining to preventive health, are less likely to 
be aware of their cholesterol levels, have worse 
control of their blood pressure, and are at risk of 
premature mortality from illness that are 
ameliorated by early interventions (Hammond et 
al., 2010). To understand the mechanism of 
hesitancy in African American men, a cross-
sectional analysis with a sample size of 610 was 
implemented to examine how the following 
factors influenced health service utilization: 
socioeconomic barriers, limited health knowledge, 
medical mistrust and masculinity (Hammond, 
Matthews, Mohottige, Agyemang, & Corbie-
Smith, 2010). Contrary to prior research, 
masculinity norms around self-reliance were non-
significant in delaying blood pressure screening 
over a long period of time, though in short 
intervals the two had a strong positive correlation. 
In fact, high masculinity correlated with fewer 
delays for cholesterol screening. The most 
significant factor that resulted in delays of routine 
check-ups, blood pressure, and cholesterol 
screenings was medical mistrust.  
 
A valued observation can be made from 
this error in applicability concerning the male 
gender role in African Americans. Albeit often 
unintentional, research findings are commonly 
derived from a narrow and bias sample, yet results 
are assumed accurate to all populations. There is a 
slim likelihood that the research acquired from the 
male gender role study previously mentioned was 
obtained with a diverse sample including African 
Americans. This would explain why the effects of 
masculinity did not repeat itself in the cross 
analysis study in African Americans. It should be 
recognized that though these studies can lead to 
predictions and inferences, assumptions do not 
always transfer into other cultures. Perhaps there 
is some validity of the African American 
perception of receiving misguided medical 
information due to cultural differences not 
acknowledged.  
 
With acknowledging differences in mind, 
it is imperative to compare research that is unique 
to African American women in efforts to gain the 
accurate understanding of the population as a 
whole. Unfortunately, there is limited research 
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conducted specifically on African American 
women regarding their barriers for utilization of 
health care services. Hopefully, studying gender 
differences in general can reveal transferable 
implications. To evaluate patterns in decision-
making to seek care for a suspect melanoma, 
researchers interviewed thirty patients, half men 
and half women, with a mean age of 55.5 
(Hajdarevic, Schmitt-Egenolf, Brulin, Sundbom, 
& Hörnsten, 2011).  This sample was explicit for 
individuals who obtained a diagnosis with 
malignant melanoma. Their results showed that all 
women paid attention to their bodily changes but 
delayed medical attention because of family 
responsibilities and emotional struggles. The 
women also reported attempting self-care 
remedies before seeking professional care.  
Results bring a new factor not yet fully examined 
in African Americans nor the female population: 
the effects of family responsibilities on seeking 
health care.  
 
The responsibility of taking care of a child 
could be a significant variable in the ability to 
utilize health services. Nonetheless, there is an 
insignificant amount of attention given to a 
mother’s struggle while seeking her own physical 
health care needs, especially of those in a 
population with health disparities. There are, 
however, a few studies regarding mental health 
that can be useful for further exploration. Low 
income mothers who take their child to mental 
health services often have high rates of depression 
and anxiety themselves but do not seek help 
(Anderson, Robins, Greeno, Cahalane, Copeland, 
& Andrews, 2006). In order to discover barriers 
for low income mothers that seek healthcare, 
researchers evaluated127 distressed mothers 
through an in-depth qualitative interview.  These 
mothers reported their distress was the result of 
external causes that mental health services could 
not fix. External causes mentioned in this study 
refer to poverty, negative life stressors and other 
everyday stress events. Another barrier reported 
from these mothers was perceptual negative 
ramifications for seeking mental health care such 
as obtaining the label of an unfit mother or losing 
custody of their child. Although these self-
reported barriers may not relate specifically to 
seeking medical health, there could be a common 
belief or attitude shared in both instances that 
prohibit low income mothers from seeking the 
care specific to their needs. 
 
In a study specific for low-income ethnic 
minority mothers, barriers for seeking professional 
attention regarding postpartum depression 
symptoms were investigated (Abrams, Dornig & 
Curran, 2009). Community key informants, 
service providers, and mothers who had 
postpartum depression that past year were all 
recruited to participate in focus groups and 
individual interviews. Their theory analysis 
showed barriers that went through three stages: 
thinking about symptoms, seeking advice, and 
rejecting formal care. The mothers also strongly 
encouraged other mothers to “talk it out” but many 
choose to take part in self-help practices. 
 
 A common theme presented in minority 
women of a low socioeconomic status is the use of 
self-help methods. This could be a key feature 
when treatment options are considered for this 
population. However, when ailments cannot be 
cured without medical intervention, there must be 
a system in place to remove the barriers that 
prevent health care access. Accurately identifying 
these barriers is the first step. Even further are the 
possible differences in barriers between working 
mothers and single mothers. If such barriers are 
shared and prevalent, are there particular 
motivational techniques or interventions available 
to help this vulnerable population?  The minority 
population of low income mothers needs critical 
assistance in utilizing healthcare services, and the 
goal of this study was to explore these barriers in 
hopes to decrease the health disparities embedded 
in this group.  Therefore in the present study, 
barriers against utilizing health care and cultural 
mistrust are examined. Any differences among 
4
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various demographics such as age, type of mother, 
marital status, employment and student 





Recruitment advertisement was sent 
through church service announcements at a local 
New Orleans church which contains members 
heavily populated with African American women 
with a low socioeconomic status. The flyer asked 
those eligible to, “come for an hour to share your 
thoughts and struggles with other mothers and be a 
part of research that makes contributions to the 
discussion of healthcare.”  
 
There were three participants who were 
African American biological mothers. Most of the 
women were single (66%), worked full time 
(66%), and were not in school (66%). One of the 
mothers was a full time student and full time 
employee. The majority of the women were also 
between the ages of 41-50 years (66%), while the 
other was between 22-30 years old. Each 
participant reported different total estimated 
household income levels: one under $20,000, one 
between the range of $20,000-$40,000, and the 
other ranging from $40,000-$80,000. 
 
Materials 
Demographics. This anonymous measure 
asked for surface information that could possibly 
provide an indicating factor or connection between 
variables measured. Items on the demographic 
measure included: type of mother (i.e. biological, 
step, foster), age, total estimated house-income, 
marital status, employment status, and student 
type (i.e. nonstudent, part time/full time). Answers 
to the items were completed by checking the box 
belonging to the individual and was a quick 
preliminary method to gain information before the 
semi-structured interview. 
 
 Focus Group. This study qualitatively 
measured the variables of barriers to healthcare 
and cultural mistrust. Variables were assessed 
with a predetermined questionnaire developed by 
the researcher. Items on the questionnaire, 
indicated in Table 1, are slight modifications from 
open-ended questions used in another focus group 
study that also interviewed minority women 
regarding health care (Sheppard, 2004). Barriers to 
healthcare pertain to any physical or perceptual 
hindrances that prevent an individual from seeking 
professional health services. Cultural mistrust is 
defined by Terrell and Terrell (1981) as “the 
general lack of trust among Blacks towards 
Whites,” especially geared to health care. 
 
Procedure 
This is a descriptive study aimed to 
identify and explore barriers to healthcare as 
designated by low-income African American 
mothers. A semi-structured interview was 
conducted with the questionnaire. This design was 
to ensure the desired variables were attended to 
while also allowing fluid conversation, in efforts 
to discover new topics yet to be acknowledged. 
This study used focus groups as a key method to 
look for common themes and new information 
concerning barriers to utilizing health care. There 
was one session containing three volunteers which 
lasted one hour. 
 
TABLE 1 Focus Group Questions 
 
Was there ever a moment where you felt you should seek 
medical attention and did not? If so why? 
 
What are your biggest challenges in seeking healthcare? 
 
Do you think health care providers treat Black women 
differently from how they treat white patients? 
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Participants were given written and verbal 
informed consent, after which they completed the 
demographic survey.  After everyone completed 
their survey, the researcher provided a verbal 
introduction to the format of the focus group so 
that the volunteers would have clear understanding 
and so they were comfortable enough to elicit full 
cooperation. The researcher read from the 
predetermined questionnaire while audiotaping the 
participant’s response and jotting down possible 
themes on paper. After an hour, the session ended 





 Each predetermined question was the heading 
of its own notepaper which was divided into four 
sections. There were three sections for each 
participant. The top slot was reserved for 
responses of the participant on the research’s left, 
the second slot for the participant in the middle, 
and the third slot was reserved for the participant’s 
response to the researcher’s right.  When the 
question was asked, the research jotted down the 
participant's response in their respective sections. 
Any tangent that was off subject was written, in 
the fourth slot at the bottom. The number of that 
commenter was written next to the main point of 
that tangent for identification purposes. Once 
everyone finished their responses, the researcher 
went to the next page to ask the next question. The 
process was repeated until all questions were 
asked and all participants finished their responses. 
  
 Upon reviewing the data, any main idea 
mentioned more than once received its own 
central theme heading. Some ideas overlapped 
with others and thus appeared in more than one 
category. Barriers established because of money 
were given its own section. Examples of these 
were barriers related to cost and insurance. All 
statements relating to the confidence and 
reliability in the physician-patient relationship 
were categorized under trust. Factors that caused 
trouble or discomfort in the process of making an 
appointment, traveling to the appointment or 
mishaps during the appointment were categorized 
as problems with convenience. All barriers due to 
the particular circumstance of the individual 
participant were considered personal. Examples of 
personal factors include religious view, emotional 
state, knowledge and insurance status. 
 
Central Themes 
Recurrent ideas that derived from the 
interview were organized into themes. The most 
central themes that were prominent consisted of 
money, trust, convenience and personal factors. 
  
Money. Although every participant 
reported they had insurance, money was still a 
hindrance in utilizing healthcare services, even 
with partial coverage from insurance companies. 
Medication cost provided a burden especially with 
chronic illness such as diabetes that may need 
several different drugs. The burden increased if 
there was a need for a referral because there would 
be a copay charge from the primary care physician 
as well as the specialist.  The participants 
mentioned quite literally that they “cannot afford 
to be sick.” 
 
Trust. The quality of trust was reported to 
be the most effective in full utilization and 
cooperation of healthcare services.  Any 
deficiency in trust was not attributed to racial or 
cultural issues, but to the unfamiliarity of the 
physician from the lack of a relationship. Trust 
was established with their primary care physician 
through effective communication. The women 
wanted to feel listened to by their doctor through 
collaborative communication that allowed the 
patient to help dictate the course of their 
conditions and medications. To further enhance 
communication, one participant emphasized the 
need of a comfortable environment, especially 
when there is a need to bring up sensitive issues. 
She also mentioned that the physician should ask 
specific questions a patient might feel too 
6
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embarrassed to speak up about, a problem she had 
when she was young. For example, without the 
encouragement from the physician, a patient may 
be too embarrassed to reveal pertinent sexual 
history, eating habits or excretory complications 
that will aid in the diagnosis or the course of 
treatment. Nonverbal communication was also 
reported as important when assessing a patient. 
The women felt their health care provider did not 
do an adequate job if their doctor did not touch 
them; consequently, mistrust in their diagnosis 
was established. They reported lack of trust led to 
ignoring doctor’s orders or never taking the 
prescribed medicine. Ultimately, everyone agreed 
trust was achieved by a relationship with the 
physician through experience and consistency in 
the diagnostic results.  
 
Convenience. Another hindrance in 
seeking healthcare was the inconvenience of the 
system. Proximity sometimes provided an issue 
but the women mostly felt the visits were a waste 
of time. Foremost, obtaining an appointment 
proved to be too difficult because often 
appointments would not be available until a month 
later. If the women did decide to walk in for an 
urgent issue, they would be charged with an 
expensive fee or copay. The participants also 
reported institutional inconveniences in which 
certain types of insurances were not covered at 
every hospital. For instance, a woman, who had 
Medicare, was still denied coverage because her 
hospital did not accept her specific subtype of the 
Medicare plan. Even with the correct insurance 
and appointment achieved, the participants still 
were concerned with the long waits outside and 
inside the doctor’s office.  The women mostly 
avoided regular checkups if they felt fine because 
they could not afford to waste time and money for 
the physician to tell them they are healthy and free 
to go.  
 
Personal Factors. Apart from time, 
money, and inconvenience, the women still 
reported personal factors that led to the avoidance 
of healthcare facilities.  Fear of the uncertain was 
a hindrance in seeking healthcare, along with the 
fear of finding something wrong. One participant 
hoped, “if I do not know it will go away.” Another 
woman also reported avoiding healthcare visits 
because of her assurance in God that her health 
concerns will be resolved. Other personal factors 
were related not just to lack of insurance, but to 
lack of education about the insurance coverage. 
One mother mentioned how policies and system 
requirements are constantly changing and many 
people are not aware of it. In general, the mothers 
agreed people do not know how insurance works. 
For instance, some people do not understand they 
are still required to pay fees on top of the monthly 
cost of their health insurance. Or in one particular 
case, one young woman did not know how to fill 
out the registration form for the insurance which 
delayed her healthcare access. Together the 
unknown, either related to fear or education, 





 In addition to trust, this study found that 
money, convenience, and personal factors all 
identified as barriers in utilizing healthcare.  
Information revealed in this study agrees with 
other reports concerning lack of trust in health 
care facilities. As previously discussed, a cross-
sectional analysis of 610 African American men 
reported the most significant factor delaying 
routine check-ups and screenings was medical 
mistrust (Hammond et al., 2010). Another focus 
group, which studied Black prenatal and 
postpartum patients, presented lack of trust as their 
biggest hindrance in cooperation to preventive 
health behaviors (Sheppard, 2004). Their mistrust 
was contributed to differences in treatment for 
patients without insurance. Women in this study 
also felt people with private insurance were given 
preferential treatment over people with 
government insurance such as Medicare or 
Medicaid.  With these consistent findings, trust 
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can be considered a dominant barrier in healthcare 
utilization amongst African Americans. 
 
 In other studies, personal barriers were 
also assessed through religious principles instead 
of healthcare facilities. Through a qualitative 
interview assessing barriers in seeking 
professional mental health in low-income African 
American mothers, many women reported 
preference in churches for mental help over 
psychiatric services (Murry et al., 2011). This 
coincides with the women in this study who 
avoided hospital visits during sickness because of 
religious assurance in God. From these results, it 
can be concluded that personal avoidance of 
professional healthcare utilization may be related 




 Quality differences in health utilization in 
low-income African American mothers can be 
reduced by establishing patient-physician trust. 
Through effective communication from both the 
health provider and patient, a relationship will 
form which may lead to better adherence to 
healthcare practices. For building deeper insight 
into a patient’s condition, specific questions can 
be asked especially when a sensitive issue needs to 
be addressed. Too broad of a question may not 
uncover hidden concerns from a new or young 
patient with whom there is no relationship 
established. 
 
 Having insurance is not enough for proper 
utilization of healthcare if personal barriers exist. 
Education concerning healthcare coverage should 
be obtained to avoid extra fees or being denied 
access due to technicalities. One must be informed 
of the current policies regarding insurance, 
especially as it relates to what and where it is 
covered. Information could be provided through 





There was a short time between advertisement and 
data collection that limited the amount of 
volunteers available. Advertisement was limited to 
one church location which narrowed volunteer 
participation. The small sample size may limit 
generality across the bigger population of low-
income African American mothers. Those who did 
volunteer may differ from those who did not 
attend. Possible differences include lack of 
motivation or accessibility. Participants were 
passionate and knowledgeable about their health, a 
quality that may differ from those outside the 
study. Finally, the characteristics that resulted in 
the lack of utilization of this study, may relate to 
lack of utilization of healthcare. Still, data found 
in this study proved insightful and beneficial 




 Participants mentioned health disparities in 
differing ages of their families, specifically the 
young and the elderly. These mothers felt concern 
regarding exploitation of these age groups who 
may not have a full grasp of the medical system. A 
valid observation could be drawn from studying 
health disparities in age differences amongst 
African American families. Multiple studies also 
report possible differences in treatment regarding 
health insurance status. Further investigation of 
this possible disparity may provide useful insight 
for helping those of low socioeconomic status. 
Finally, reports provided a possible association 
between religious beliefs and healthcare utilization 
for African American women. Studying the effects 
of faith and spirituality could reveal unspoken 




 Barriers in healthcare utilization provide 
difficulty in obtaining quality health for African 
American mothers of low socioeconomic status. 
8
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Specific hindrances reported in this study 
pertained to money, convenience, trust and 
personal factors.  Issues such as mistrust can be 
reduced through effective communication that 
facilities a patient-provider relationship. Personal 
factors can also be addressed through education of 
insurance information and policies. Further 
investigation is needed to explore other barriers 
that may contribute to health disparities for 
African Americans among different age groups, 




Abrams, L. S., Dornig, K., & Curran, L. (2009).  
Barriers to service use for postpartum 
depression symptoms among low-income 
ethnic minority mothers in the United 
States. Qualitative Health Research, 19(4), 
535-551. 
 
Anderson, C. M., Robins, C. S., Greeno, C. G.,  
Cahalane, H., Copeland, V. C., & 
Andrews, R. M. (2006). Why lower 
income mothers do not engage with the 
formal mental health care system: 
Perceived barriers to care. Qualitative 
Health Research, 16(7), 926-943. 
 
Brannon, L. & Feist, J. (2010). Seeking health  
care. Health Psychology: An Introduction  
to Behavior and Health, 7th. Belmont, CA:  
Cengage Learning. 
 
Copeland, V. C. (2005). African Americans:  
Disparities in health care access and 
utilization. Health & Social Work. 
30(3):265-70. 
 
DeNavas-Walt, C., Proctor, B. D., & Smith, J. C. 
(2012). Income, poverty, and health 
insurance coverage in the United States: 
2011. Retrieved from 
https://www.census.gov/prod/2012pubs/p6
0-243.pdf. 
Hajdarevic, S., Schmitt-Egenolf, M., Brulin, C.,  
Sundbom, E., & Hörnsten, Å. (2011). 
Malignant melanoma: gender patterns in 
care seeking for suspect marks. Journal of 
Clinical Nursing, 20(17-18), 2676-2684. 
 
Hale, S., Grogan, S., & Willott, S. (2010). Male 
GPs’ views on men seeking medical help:  
a qualitative study. British Journal of 
Health Psychology, 15(4), 697-713. 
 
Hammond, W. P., Matthews, D., Mohottige, D.,  
Agyemang, A., & Corbie-Smith, G. 
(2010). Masculinity, medical mistrust, and 
preventive health services delays among 
community- dwelling African-American 
men. Journal of General Internal 
Medicine, 25(12), 1300-1308. 
 
Mikhail, B. (2000). Prenatal care utilization  
among low-income African American 
women prenatal care. Journal of 
Community Health Nursing, 17(4), 235-
246. 
 
Murry, V. M., Heflinger, C. A., Suiter, S. V., & 
Brody, G. H. (2011). Examining 
perceptions about mental health care and 
help-seeking among rural African 
American families of adolescents. Journal 
of Youth and Adolescence, 40(9), 1118-
1131. 
 
Sheppard, V. B., Zambrana, R. E., & O'Malley, A.  
S. (2004). Providing health care to low-
income women: a matter of trust. Family 
Practice, 21(5), 484-491. 
 
Terrell, F., & Terrell, S. (1981). An inventory to  
measure cultural mistrust among Blacks. 
Western Journal of Black Studies, 5, 180-
185. 




Myers: Assessing Barriers Utilizing Healthcare in Low-Income African Ame
Published by XULA Digital Commons, 2014
!
 
XULAneXUS: Xavier University of Louisiana’s Undergraduate Research Journal 
26 A. Myers  
Acknowledgements 
 
I would like to thank Dr. Elizabeth Hammer of 
Xavier University of Louisiana for her guidance 
and research advisement. I also would like to give 
acknowledgment to the assistant pastor Elder Grey 
and college minister Elder Dominique of Spirit 
and Truth Family Worship Center for their 
assistance in allowing access to participants and 
space for conducting research.    
 
 
This work is licensed under the Creative 
Commons Attribution-Noncommercial-No 
Derivate Works 3.0 License.  To view a copy of 




XULAneXUS, Vol. 11 [2014], Iss. 1, Art. 4
https://digitalcommons.xula.edu/xulanexus/vol11/iss1/4
